PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAMELOCATION IF DIFFERENT}

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Municipal Minor

1213172012

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE) -

NAME Woodhaven Nursing Home STP Blue Ridge Regional 0Office
ADDRESS g 5 gox 168 VA0074870 001 : 3019 Peters Creek Road
Montvale VA 24122 PERMIT NUMBER DISCHARGE NUMBER
Eggk%N 13055 W Lynchburg Salem Tpke MONITORING PERIOD Roancke VA 24019
YEAR{ MO DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUGTIONS
T0O BEFORE COMPLETING THIS FORM. ;
FROM :
BARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQOU;NCY SAMPLE
. TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS
001 FLOW REPORTD sk v i o ek Fededrdeddoh ok d *hkhhkrkh
REQRMNT 0'0048 NL MGD e ok e ok e ok sk bk dedr ke ke dr 1/DAY EST
002 PH REPORTD | k*xxknxkn kKK khN rkdkkkkhk :
REQRMNT | #**xnxxnn drdedrdedkdhok ok 6.0 LERL LSS 9.0 sSU I/DAY GRAB &
|
003 BODS REPORTE Sk kR E
REQRMNT | 540 870 G/D EAEA LA L LA 30 45 MG/L 1/M GRAB
004 TSS REPCRTD kR kR R ER
REQRMNT | 540 870 G/D ke ke 30 45 MG/L lfM GRARB
005 CL2, TOTAL REPORTD | #*xdrddds wdkkhdkdd Ak kN bR RR
REQRMNT | ***x*%xdndkx Rk ko ok k ok kkok 0.12 0.14 MG/L lfDAY GRAR
080 TEMPERATURE, WATER REPORTD | #wadwraudnw Ve ke ok ok ke Rk ek ek I TT232122 ]
(DEG‘ c) REQRMNT 222 R L 2T 3 ) khkdrkhkhik e ke e e ok ek o e ol e e i ke e N’L c 1/DAY Is
120 E.COLI REPORTD | *x#xdkikwn *hrhhkkwhk kdkhkhhk dode e dedek ek
REQRMNT‘ EREE X2 2 1] ook ek de ok ek b ERERIRAER 126 kA hddhokdk N/ CML l,JIYR GRAR i
157 CL2, TOTAL CONTACT REPORTD | #huewkdwsn gk ko ek ok dodekod ko ok LT TR S 2
REQRMNT | **®txkxxdk ko ke ok ok w 1.5 hkdkhkkhk” Tk ko MG/L 3 1/DAY GRAB
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURREMNCES
OVERFLOWS
| CERTIFY ONOER PENALTY OF LAW THAT THIS DOCUNENT AND ALL attacimnrs wexz | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. |YEAR Mo. | DAY
PREPARED UNDER MY DIRECTION CR SUPERVISION IN ACCORDANCE WITH A SYSTEM o
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THE INFORMATION SUSMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS
WRO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING
THE INFORMATION, THE INPORMATICN SUBMITTED IS TO THE BEST OF MY KNOWLEDGE
AND BELIEF TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE TYPED OR PRINTED NAME SIGNATURE YEAR MO, DAY
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OP FINE AND IMPRISONMENT FOR XNOWING VIOLATIONS.




COMMONWEALTH OF VIRGINIA Municipal Minor 12/31/2012
PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF E‘g‘g%?q';{"gﬁf&““‘“'”
DISCHARGE MONITORING REPORT({DMR) ( ) H
NAME Woodhaven Nursing Home STP : Blue Ridae Regional Office 1
ADDRESS 5  nox 168 VA0074870 ool 3013 Peters Creek Road
Montvale VA 24123 PERMIT NUMBER DISCHARGE NUMBER
ESgg\'}TgN 13055 W Lynchburg Salem Tpke MONTORING PERIOD ) Roanoke VA 24019 ;
YEAR| MO | DAY YEAR § MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS!
TO BEFORE COMPLETING THIS FORM,
FROM
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY sampLe
TYPE :
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS
513 CL2, INST TECH MIN REPORTD | ##*xsxsx+ AL A AL LA *rk ok e L2 L 5
LIMIT REQRMNT | *a+wwwkus EhkkkkRkk 0.560 Ehwkhkhkk dbdkkdh ok MG/L 1/DAY GRAB :
REPCRTD _ .
REQRMNT HhEEREE
REPORTD )
REQRMNT EAKHEE R j
REPORTD '
REQRMNT : *hkkkhk*k
.REPORTD @
REQRMNT [P
REPORTD i
REQRMNT } ko kk K
REPORTD . |
REQRMNT dod ke ke ke ;
REPQORTD ) _ ' D
REQRMNT | Hokkokok kR J‘
ADDITIONAL PERMI;I' REQUIREMENTS OR COMMENTS l \
BYPASSES ° TOTAL TOTAL FLOW(M.G.} | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE ' DATE
AND OCCURRENCES
OVERFLOWS i
© CETIrY UNDER PENALTY OF LAW THAT THLS DOCUMENT D AuL ATTacamms weme | TYPED OR PRINTED NAME SIGNATURE CERTIFICATENO. |YEAR Mo, | DAY
PREPARED UNDER MY DIRECTION OR éUPERVISION IN ACCORDANCE WITH A SYSTEM i
DESIGNED TC ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS
WHO MAMRGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIDLE FOR GATHERING
THE INFORMATION, THZ INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE
AND BELIEF'TRUE, ACCURATE AND COMPLETE. I AM RWARE THAT THERE ARE TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWLNG VIOLATIONS.




